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THE USE OF THE CONJUNCTIVA IN PERFORATING OCULAR 
INJURIES. 


BY 


S. A. SCHUSTER, B. S., M. D., El Paso, Texas. 
Ex-Resident Surgeon, Illinois Charitable Eye and Ear Infirmary, Chicago. 


(Read before El Paso Medical Society, Feb. 17, 1919.) 


I am rather reluctant in taking up such a well grounded subject, but 
from what I have seen recently, and especially since I have been in the 
army, I think the subject can stand reviewing. 


The use of some form of conjunctival plasty to close and reinforce 
penetrating wounds of the eye, ought to be too well an established prin- 
ciple of surgery to need great elaboration, and yet it has been brought to 
my attention, that there are men who are adverse to this surgery. In 
bringing to your attention this surgical procedure, I am not presenting 
any original methods, but simply am collecting data which was scattered 
in many standard texts and monographs, and to this I am adding my per- 
sonal observation with the procedure. 


To Kuhnt, of course, belongs the credit for having been one of the 
most peristent advocates of the use of the conjunctiva in ocular wounds. 
The end sought in the treatment of an injured eye, is, first—the preven- 
tion of infection, and second, a rapid and firm coaptation of the wound 
lips, with the formation of as thick and unyielding cicatrix as possible, 
looking forward to the avoidance of subsequent cystoid bulging. As to 
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the prevention of infection, the usual surgical principles are used. The 
lashes are trimmed and the lids and whole side of face, including the 
forehead, is carefully scrubbed with green soap and water. This is fol- 
lowed by free lavage of 1-3,000 bichloride solution. The lid margins are 
painted with a 10% silver nitrate solution and freely flushed. After a 
smear and culture has been taken from the conjunctival sac, the latter 
is freely irrigated, getting well into the cul-de-sac, using a 1 3,000 bichloride 
solution. The sac is carefully examined and if there is evidence of infec- 
tion, both canaliculi are ligated. 


As a routine, I give in all cases of perforating injury, an antiseptic 
saline nasal irrigation as the nose is often the source of infection reach- 
ing the eye via the lachrymal apparatus. Routinely if the smear and cul- 
ture shows streptococci or pneumococci I give the corresponding antisera 
as a prophylaxis; and in the case of the latter, according to type. This 
may seem to be carrying the matter of prevention of infection to extreme, 
but when we remember that the saving of the sight in this class of cases, 
depends so much on the course of the subsequent inflammation, I think 
we are justified in using every means to prevent infection even to the 
degree of being called extremists. 


Assuming that if there is a foreign body present it has been properly 
taken care of, and that any prolapse of ocular contents have been re- 
posited, abscissed, or otherwise dealt with; and that the injury is not severe 
enough to call for more radical measures of evisceration on enucleation 
—we come to the next point—namely “rapid and firm coaptation of the 
wound lips and the formation of as thick and unyielding cicatrix as pos- 
sible.” 


Many men when confronted with a perforating ocular injury, just 
simply attend to the toilet of the eye, attempt to replace or absciss pro- 
lapsed parts, and depend on the closed lids to coapt the lips of the wound. 
Others will atempt to suture the wounds together, especially where it tends 
to gap. This to my mind can practically always be done away with, and 
should, for it is a very dangerous procedure. Against stitching, if it hap- 
pens to be the sclera, is the almost necessarily severe manipulation, which 
stitching involves. Scleral tissue is too tough and resisting to admit of 
ready suturing, and along with the added surgical trauma goes the danger 
of loss of vitreous—and we know that any loss of vitreous is not only un- 
replacable but that it interferes with the nutrition of the eye so that we 
may have subsequent uveal inflammation followed by atrophy of the eye. 
Again suturing doesn’t always give a firm union, for micro-pathologic 
studies, according to Lubinsky, has shown that the healing process in 
scleral wounds is not one of direct adhesion but of a deposition of new 
connective tissue. The source of this new scar tissue is not sclera, but 
the choroid and the conjunctiva. If these observations are correct, the 
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sclera itself plays quite a passive role providing merely a basis on which 
the scar is built up, by the cells of choroidal and conjunctival origin. 


To briefly illustrate the method, we will take a concrete example. 
Mr. W., Age 30. Came to me with the history that while at work a sharp 
instrument had struck him in the left eye. Examination revealed the fol- 
lowing: The man had an incised wound, vertical, involving all of the 
cornea. There was a marked prolapse of the iris. The eye was soft. 
Thorough examination, ophthalmoscopic, magnetic and X-Ray revealed 
no foreign body. The asepsis of the eye was carefully followed as de- 
scribed above. Using a 1% cocain and adrenalin solution, one drop every 
five minutes for six drops, the conjunctiva was carefully cut around the 
limbus. The dissection was then made everywhere back as far as possible 
toward the bottom of the cul-de-sac. One need not fear to detach too 
much conjunctiva. The margins of this circular flap were drawn over 
the cornea, and so opposed that the line of sutures was at right angles 
to the linear corneal injury. Three or four black silk sutures were put 
in place and tied right after the prolapsed part had been abscised. A 4% 
atropin together with 1-3000 bichloride ointment was put in the eye and 
both were bandaged. It will be noted that the cornea was completely 
buried under the conjunctiva. In five days the stitches were removed. 
The conjunctiva now retracted back to its original position and in a few 
weeks one could hardly tell that the conjunctiva had been separated at 
the limbus. The wound margins united and the eye resumed its normal 
tension. 


This is not the only way to perform this operation, for there is a 
variety of procedures, the choice of one depending on the size and posi- 
tion of the injury. 

If it is a small corneal perforation, a single pedunculated flap may be 
used; or if central a double pedunculated flap, these crossing each other 
at right angles. If the wound is very large, and corneal, we may have 
a complete covering of the cornea by purse-stringing the conjunctiva over 
the cornea. Francis has a very nice suture he uses where the perforation 
is in the region of a muscle so that the wound gaps. To avoid sutur- 
ing the sclera, he makes a double flap, imbricating or superimposing the 
edges of the conjunctiva, which procedure coapts as well as covers the 
wound. 


The use of the conjunctiva, in perforating injuries, is the best protec- 
tion against invading organisms, because we have a sound epithelial cov- 
ering; and by virtue of its ability to coapt, splint and tampon the wound, 
preventing infection, prolapses, cystoid and pervious cicatrices, and the 
safety and surgical applicability, which this operation holds over all other 
methods, makes this procedure the best, in all fresh perforating -ocular 
traumatisms trenching upon the anterior half of the eye-ball. 


4O 
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TREATMENT OF PEPTIC ULCER FROM THE INTERNIST’S 
STANDPOINT. 


By 
F. D. GARRETT, M. D., El Paso, Texas. 


(Read at El Paso County Medical Society on Feb. 17, 1919.) 


A feeling that there is need of understanding on the part of both 
surgeon and internist as to when peptic ulcer cases should be treated by 
surgical and when by medical means, and the desire to contribute something 
in that direction leads me to present this paper to the Society. 


In estimating the relative value of treatment, we may with: profit ask 
ourselves this question: Does the treatment in question offer the best and 
safest means of assisting nature in restoring the patient to health? 


To claim that all cases should be treated medically as long as possible 
is as absurd as to claim that all cases should be operated upon as soon as the 
diagnosis has been made. The extremists do not help but retard the grow- 
ing understanding between surgeons and medical men. We wish to learn 
by the conservative exchange of our experiences to select, as early as pos- 
sible, the cases which should be surgical, and which should, at least for the 
time being, remain medical. 


Statistics of any considerable series of cases treated by the prevailing 
type of surgical treatment, gastro-enterostomy, with or without excision of 
the ulcer, cauterization, pyloric occlusion, etc., will show an average mor- 
tality of not less than 10% in the best hands. 


The percentage of cures as given by the most optimistic surgeon scarce- 
ly go above 85%. 


Musser compiled the records of 409 cases of simple ulcer without com- 
plication from general sources and reports the following: 


%o Jo Jo 
Cured Improved Unimproved Died 
Treated surgically 73.3 7.9 6.4 12.4 
68.1 5.1 6.6 20.0 


That the average mortality of gastro-enterostomy, the prevailing type 
of operation, is 10% should give us pause. 

Medical treatment does not in itself induce mortality. I know that 
some surgeons will take issue with this and say that ulcer is treated so 
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long for ulcer that it becomes cancer. With increasing care and experience 
in the diagnosis such mistakes should be very uncommon. I have records 
of only one case treated by me for ulcer which when operated, was found by 
the pathologist to be undergoing malignant degeneration. However 
this patient postponed surgical interference a year after I advised it. 
Lockwood states that in only 7% of his cases of cancer of the stomach was 
it possible to obtain an ulcer history. Stromeyer, after much investigation, 
concluded that in a large majority of cases of apparent cancer on ulcer, 
that the ulcer represented a secondary process in a primary carcinoma. 
Wilson and McCarthy reported from the Mayo Clinic that 71% of gastric 
ulcers showed evidence of malignant change. This high percentage may 
be due to the fact that relatively advanced cases go to that clinic. Out 
of a thousand cases of duodenal ulcer Moynihan states that he only saw two 
cases of malignancy. 


The claim made that by early surgical interference malignant degne- 
ration will be discovered oftener, is weakened by the fact that comparat- 
tively few ulcers are excised, and that only a careful pathological examina- 
tion of the ulcer tissue WHILE THE PATIENT IS ON THE TABLE 
AND IMMEDIATE SURGICAL RESECTION IF FOUND MALIGNANT 
would offer any advantage over other means of diagnosis and treatment. 
Simple inspection of the ulcer and palpation of the glands could in my esti- 


mation only be of value in advanced cases of carcinoma on ulcer. 


A percentage of ulcers treated by gastro-enterostomy etc. get well and 
remain free from symptoms. But a large percentage, in my estimation 
about half, are never entirely well. Some are not cured of the original 
ulcer. A few have jejunal ulcer later. I have seen one case of jejunal 
and one of recurrent gastric ulcer following gastro-enterostomy during the 
past year. 


One of the cases gave the following interesting history: Mr. G. H. Y. 
Eleven years ago he was told by a well known Chicago surgeon that he had 
pyloric ulcer, and was advised to have an operation, and had a gastro-enter- 
ostomy. Five years later the symptoms had returned to such a degree that 
another Chicago surgeon reoperated, and the patient was relieved 10 
months. Then his symptoms became so bad that he went to the Mayo 
Clinic and a second gastro-enterostomy was done. This time he had 
relief 9 or 10 months. From October 1916 to the spring of 1918 he had 
repeated hemorrhages and much pain. Under treatment the bleeding 
was checked, and the symptoms ameliorated, but apparently the man will 
never be well. Examinations indicated that there was ulcer in the jejunum. 


The second case, Mr. R. had been operated upon five years before by 
a Portland surgeon of repute, a gastro-enterostomy being .tone. The 
patient had relief three years and the symptoms returned as bad as ever. 


6 SOUTHWESTERN MEDICINE 


There was 12 hour retention and indications pointing to a lighting up of the 
old ulcer, or a new one in the duodenum. He gained 20 pounds under 
medical treatment and was feeling well at last report. 


A considerable percentage of gastro-enterostomy cases have intestinal 
indigestion, often painful, from the rapid emptying of the stomach. Pa- 
tients have the feeling, that “the food drops right out of the stomach into 
the bowel.” Some cases of gastro-enterostomy have serious enteritis fol- 
lowing the operation, and many are prone to attacks of diarrhea afterwards. 


Medical treatment well planned and carried out gives excellent results. 
The earlier the diagnosis is made the better the prognosis but in uncompli- 
cated cases, a cure should be obtained in from 60 to 80 per cent of cases. 
This means from three to six weeks in bed and at least two months deten- 
tion from business for the best results. 


To be successful, the treatment should be directed to the relief of the 
following conditions: 


(1) Vagatonia and local vascular spasm which plays an important 
role in the production of ulcer, in my opinion. It has been shown that the 
normal gastro-intestinal mucosa can stand chemical and mechanical insults 
of the grossest kind without causing ulcer. But shut off the blood supply 
from a small area of mucosa, and auto-digestion takes place at that point 
very quickly. The blood carries an anti-ferment which, under normal 


conditions makes it impossible for the ferments to attack the mucosa. A 
well known example of vascular spasm which may be analogous to that 
which takes place in the stomach wall is that occurring in hysterical gan- 
grene, which I have seen cause sloughing of the end of the finger. 

(2) A general lack of nerve and muscle tone with poor nutrition; 
also blood dyscrasias and syphilis must be treated. 


It is well known that the above conditions are best treated by rest, 
correct feeding, and appropriate medical treatment. 


(3) Focal infections are important. They have been stressed by 
Rosenow and Billings and the work that these men have done deserves the 
greatest praise. The search for a focus of infection in some cases of peptic 
ulcers by me and others has been futile. If the ulcer be due to infection 
primarily, why does it develop in by far the majority of cases on the lesser 
curvature of the stomach, and in the first two inches of the duodenum? 
And why are cases of achylia,—in which condition the mucosa of the 
stomach and duodenum has lost the protection of the gastric juice, is thin- 
ned out and easily traumatized,—not prone to ulcer? 


In conclusion I wish to group peptic ulcers in the following manner: 
(1) Surgical without delay: 
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(a) Perforated ulcers. 


(b) Cases where there is good ground to suspicion beginning 
malignancy. 


(c) Repeated, uncontrollable hemorrhage cases. 


(2) Surgical as soon as feasible: 


(a) Chronic ulcers resisting medical treatment. 


(b) Ulcers causing stenosis of the pylorus (not spasm), or 
ulcers with troublesome adhesions. 


(c) Cases with intractable continuous secretion. 


(d) Cases in which the patient, owing to circumstances, can not 
devote sufficient time and care to himself to succeed with 
a medical cure. 


LAY IMPRESSIONS OF WAR TIME FRANCE. 


BY 
PAUL GALLAGHER, M. D., El Paso, Texas. 


I was fortunate enough to be placed on one of the transports which 
Was without convoy and so had the rather doubtful pleasure listening 
to all the latrine gossip about the various subs that we sighted and the 
various torpedoes that just missed us. This gossip was given some 
point one day when we sighted something that looked like one but turned 
out to be’a barrel. On another day life boat drill took on a semblance 
of real stuff when we sighted not only one as first reported but a whole 
flock of torpedoes that turned out to be porpoises. The resemblance 
was close enough to give us all a good scare and interfere with the sleep 
of many of us that night. However, we escaped with nothing more 
than fears. 


The first vessel that we sighted after leaving New York was a 
Spanish steamer all lit up like a church. It was rather weird as we 
were not only dark as regards lights but had been ordered to cover our 
wrist watches even. Nobody liked that steamer and we all had visions 
of things to follow but none did. 


The next vessel sighted was after we came in sight of land. It 
was a tiny tin kettle of an affair with an observation balloon twice 
its size tied onto it. The balloon led us through the mine fields at the 
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mouth of the Garonne river up which we had to pass to reach Bordeaux. 
Our first close glimpse of France was very pleasant. It was just before 
the grape season opened and the vines and country were very beautiful 
indeed. It could hardly have been otherwise as most of us were tired 
of the ocean before we had been 24 hours out. 


Bordeaux is the French kind of town that we have all been used to 
reading about. The architecture is of all dates. The streets are 
either very narrow or very wide and there seems to be no very great 
order about which it will be. Of course, the various places are on wide 
streets but generally one finds broad streets where he least expects 
them. It took us a couple of hours to put into the dock and we were | 
very interested in finding what our new neighbors were to look like. 
Nearly everybody had glasses but even the poorest glasses brought but 
disappointment. There was not a single good looking girl in sight. 
This may have been a warning as we never saw any later on either. 


The arrangement of things at the dock was unique. They had 
side by side the most modern sort of electric cranes that could easily 
handle a couple of box cars, the most primitive sort of switching arrange- 
ment. Their cars are switched by horse power or by hand. This is 
easily possible as they are about a third the size of one of our cars. The 
fact that they will hold only 8 horses when crowded is pretty fair de- 
scription of their size. By-the-way, although these cars carry the signs 
that they will accommodate either 8 horses or 40 men, but I never saw any 
soldiers using them but Americans. It may be that some of the other 
powers used them but if they did all their trains passed the places where 
I might have seen them in the night for I am sure they never went by me 
in the day time. I do. not know why this was but it is the case. I 
have heard other Americans make the same observation coupled with the 
assertion that it was a mighty close fit for 40 men and their equipment. 


As we were first going to Paris we took the day train up so as to 
have a look at the country that we were going to live in. The country 
was pretty as a picture. A large part of this was due, I thought, to the 
contrasts afforded. You see no great fields extending for miles there. 
On the contrary it looks like a checkerboard and not much bigger. The 
fields were all shapes but only one size and that was small. A variety 
of things planted gave a contrasting appearance that was very taking. 
This was very interesting till along about lunch time when it began to pall. 


We might as well not have thought of anything to eat though as we 
were several cars removed from the diner and no way of getting up 
there except when we stopped and then we found that all the places 
were preempted by the more fortunate who either had places nearer 
than we or else were next the diner and were able to crawl from their 
car into it. 
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We landed just at the time of the big July offensive and I thought 
for several days after arriving that the whole world was killed or 
wounded. It seemed that an army was coming back and from the 
standpoint of our pre-war force it was almost that. In one day some 
20,000 wounded were brought into Paris alone. I felt for a 
time as though I would never get over the horror or war. There were 
so many and the wounds of many of these were so terrible. It was a task 
to even begin to work. But one can get used to anything it seems and 
after while it got to be just a part of the day’s work. About the hardest 
part of the work was in transferring men from trains to ambulances and 
from them to bed. I must pay this tribute to the American wounded: 


However bad the wound, however painful any movement might 
be the average American took it in good part when any effort was 
made to assist him. He never had a word of complaint to offer. If 
you stumbled with the stretcher he seemed to know that it really hurt 
you more than it did him. He was always quick to assure you even 
before you would express your belated apology, that that was all right. 
It didn’t hurt at all, was a common expression that you could easily 
tell was not all the truth. This sort of spirit made one even more 
careful, if anything, than one would have been anyway. Their absolute 
refusal to complain, their anxiety to have you take the other fellow first, 
their generosity in sharing a treasured cigarette, their modesty, their 
gentleness with each other were the finest things that I have ever seen. 
It gave you a new concept of the American youth and one that you could 
be intensely proud of. 


This did not apply only to the old American stock but equally to the 
boys who could hardly speak our language. It seemed that only a short 
period of residence here gave our people a new point of view about 
things in general. 


When I spoke of this modesty, I applied it to the injured. The 
-worse they were wounded the more modest they were and the less the 
wound the more they were apt to tell you all about it and in so doing 
include a lot of things that might under other circumstances have been 
true but which you were sure were not. They thought that you wanted 
a good story and would make it so to please you. They are mighty 
thoughtful, our boys. I remember one youngster with a flesh wound 
of the shoulder who was first the only man of his squad left. After 
a couple of days with other slightly wounded he became the only one 
left of his platoon and before long he had sacrificed his company, batal- 
lion and regiment. I am not able to say how far his taste for blood 
would have led him in exterminating the American army if another man 
from his squad had not happened to be sent to the same hospital and 
lodged in the same ward. But at that I am for them. If there are 
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any better, gamer soldiers in the world or better fighters, I did not see 
them nor did the Germans. They stayed at home and so never got 
into action. 


True stories will be written about this war that will never be 
believed. Someone will tell of the strange coincidences that have oc- 
curred and will be scouted as a dreamer. It seems impossible at first 
blush that a man with hands gone should be in a cot next to a man with 
both feet gone and that on the other side would be a man blind in both 
eyes. But this becomes incredible when it is added that the first 
packages that any of these men received from home should have come 
on the same day that the other received theirs. I would not expect 
anyone to believe that the blind man received a book from some loving 
friend, that the man with the feet gone received socks and that the man 
without the hands received gloves. The spirit of the men is shown 
in the exchange of socks and gloves and the offer by both to read in 
spells to the man who could not see. You could no more feel sorry 
for that sort of crowd than you could be sorry that they were alive. 
They were not sorry for themselves and so no one else was entitled to 
feel sorry for them. That was not because they did not realize to the 
limit, their misfortunes but they had the high hearts to which physical 
deformity is merely a goad. 


I had thought in the first few days after I landed that I noted a 
lot of men on the streets and then forgot it. It was not till I arrived 
back in the States that I realized how far wrong I had been. The im- 
mense surplus of men here was astounding. Looking back on things in 
France, it seems now that mostly women and kids were doing the work 
and things were going so smoothly that one assumes that the same per- 
sons were handling France as always had and it was not till arrival at 
home that the difference was noted. At first I was a little resentful as 
w®re several others with whom I traveled. We pretty well scorned 
those whom we saw in civilian clothes even though they might have been 
a little over the draft age but gradually this feeling wore off. 


Before closing, I wish to say for our own department of the army, 
that I believe there was no other managed so well. I had experience 
enough in the S. O. S. to be able to make some sort of fair judgment 
and I think that no one can gainsay that ours was the best administered 
part of the whole. In this, I think the dough-boy will bear me out. 
Others might fall down and did but the medical department was always 
on the job and there right. 
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UNIFORM TEMPERATURE IN THE PREVENTION OF INFLUENZA 
AND PNEUMONIA, ITS FREQUENT COMPLICATIONS. 


BY 
Ss. L. BURTON, M. D., Albuquerque, N. M. 


Influenza treated in well ventilated rooms, at a uniform temperature 
of 70° Fahrenheit, will not develop pneumonia; also in a room kept at 
this temperature the influenza bacilli are clinically destroyed or in- 
fluenced by the temperature to the extent that they will not infect the 
nurse or persons who may be exposed to the germs of the patient. 


I have treated my patients from the commencement of the attack for 
pneumonia, giving every 4 hours a capsule containing ammonium carbon- 
ate, quinine and strychnia. Alternate with the above Syrup Hydriodic 
acid. 

To eliminate I administer calomel at the onset of the disease fol- 
lowed with salts every 2 or 3 days. I use influenza vaccine in all except 
children, keeping in mind that I am treating a simple disease, which in 
a large number of cases has the pneumococci bacilli, which will incubate 
pneumonia if the patient is exposed to a cold atmosphere. 


The patients are given a liquid diet until the temperature subsides. 
At that time the diet is gradually increased to normal. 

I have my patients go to bed and remain there for three days after 
the fever subsides, which normally is a period of one week. All are 
required to remain one week longer in a room at a uniform temperature 
of 70° Fahrenheit, at which time the patient has made a complete re- 
covery. It is necessary to furnish the nurse with a weather thermometer 
to successfully carry out the above treatment. 


Conclusion—After having treated 300 cases of influenza as above 
stated, without a complication of pneumonia, and no deaths, I am con- 
vinced that pneumonia is prevented by this treatment; also clinically that 
the influenza bacilli are killed or so influenced by the heat, that persons 
coming in contact with the bacilli will not be infected. 


This latter has been verified by the co-operation of the school super- 
intendents and managers of public places where people meet, with the 
result that influenza has almost disappeared in our community. 

The theory is also substantiated by the fact that epidemics of in- 
fluenza of the past have subsided in the United States when the tempera- 
ture of our country reaches summer heat. 

It is safer to attend school and church, if the buildings are well 
ventilated and heated at an even temperature of 70° Fahrenheit than to 
walk the streets of a city. 
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CORRESPONDENCE 


EL PASO COUNTY MEDICAL SOCIETY 
Dr. C. A. Reinemund, Sec.-Treas. 


310 Martin Building 
El Paso, Texas, February 4, 1919. 


Dear Doctor: 

Below is a copy of letter which is self explanatory. The executive 
committee, with Mr. Jones, will try and call on you this week to ascertain 
your sentiments in this matter. Please study the matter over carefully 
and be prepared to act. 


Executive Committee, 
J. W. Cathcart, 
Hugh White, 
C. A. Reinemund. 
El Paso County Medical Association, 


El] Paso, Texas. 


Gentlemen: 


We have been informed that your association desires to enter into 
negotiations for the erection of a modern, up-to-date Medical Building 
on some close-in property, to be occupied by members of your association 
and other desirable tenants. 


We own 90 feet by 120 feet at the Northwest corner of Mesa Ave. 
and Franklin Street, in this City, and would suggest that your association 
organize a company to be known as ‘The El Paso County Medical Associa- 
tion Building Company,” to be incorporated under the Laws of Texas, 
with a Capital stock of One Hundred Fifty Thousand Dollars, divided into 
Fifteen Hundred Shares of the par value of One Hundred ($100) Dollars 
each and all stock to be issued full paid and non-assessable. 


If our recommendations are carried out and a Company organized 
as above, and if members of your Association will subscribe and pay to the 
Trustees and Treasurer of the Company Seventy Thousand Dollars in cash 
_ for Seven Hundred Shares of said Company Stock, we will convey to the 
Company, free of debt, by warranty deed, 90 by 120 feet at the Northwest 
Corner of Mesa Avenue and Franklin Street, and accept in payment there- 
for Seven Hundred and Fifty Shares of Stock of your Company, and in 
addition we will subscribe for Fifty Shares of said Stock and pay for same 
in cash. Provided; however, your Company will agree to erect on said 
property a six-story, re-enforced concrete building to cost approximately 
$225,000.00. Part of the funds necessary to erect said building to be se- 
cured by the issue and sale of $150,000 ten year 7% Gold Bonds, secured 
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byFirst Lien on said real-estate and building, said bonds to be subject to 
redemption on any interest maturing day prior to maturity at 103%, upon 
60 days notice, and accrued interest at election of said “The El Paso 
Medical Association Building Company.” It is our idea to have the 
Contractor who erects the building take a portion of the Bonds in pay- 
ment of his work, but such bonds as the Contractor woul dnot take we 
would agree to place for you at par as the money may be needed for the 
erection of the building. Taxes for 1919 to be pro-rated. 


Below we give you some figures, which are based upon estimate only, 
which will give you some idea as to what you could expect upon your 
investment. 

Architect’s Estimated Cost of Building $225,000.00 
Cost of Real Estate 75,000.00 


Total Estimated Cost of Real Estate and Building $300,000.00 
Capital Stock Paid in 150,000.00 
First Mortgage 7% Bonds 150,000.00 


Total Available to pay for Real Estate and Building... .$300,000.00 
The Architect Estimated Net Income from the Building per 

Annum is 37,698.00 
Which if correct, would provide you with funds to pay your 

interest on your bonds, which would amount to 10,500,00 
Also funds to pay 8% Dividend to your Stockholders 12,000.00 
And provide you with an Annual Sinking Fund of 15,000.00 


$37,500.00 
If the estimated figures furnished you by the architect are correct, 
you would be able to retire your bonds within their maturity date and 
your Stockholders would own a gilt-edge investment, unincumbered. 
We have other plans in mind in regard to our property and this 
proposition is made you subject to your acceptance within reasonable time, 
say—10 days from date. 


Yours very truly, 
(Signed) F. P. JONES, 
A. F. KERR. 


THE HARRISON ACT. 


AS AMENDED by the new War Revenue Act, will be mailed post- 
paid to any druggist, physician, dentist or veterinarian who will send a 
postal request therefor to “Mailing Department, Parke, Davis & Co., 
Detroit, Mich.” Please observe directions strictly. 

PARKE, DAVIS & CO. 
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NEWS ITEMS 


NEWS ITEMS FROM ARIZONA. 


Dr. George E. Goodrich of Phoenix, has been appointed State Super- 
intendent of Public Health by Governor Campbell, succeeding Dr. Orville 
H. Brown. Dr. Brown had made a very efficient health officer, giving 
much time from his private practice to the duties of his office, but the 
change in the political complexion of the governor’s office made a change 
in the health office inevitable. 

Dr. Goodrich, the new appointee, is well known in Arizona, having 
practiced medicine in the state for the past fifteen years; for ten years, 
he was surgeon for the Arizona Copper Co., at Morenci, and for the past 
three years has been located in Phoenix. Governor Campbell is fortunate 
in being able to secure a man of Dr. Goodrich’s ability to accept the of- 
fice under the present conditions. 

Dr. Cummings of Verde, Ariz., has been appointed Superintendent of 
the State Hospital for the Insane. Dr. Cummings was surgeon for the 
United Verde Extension mine, and was formerly Professor of Neurology 
at the Medical Dept., University of Southern California. 

Dr. A. C. Kingsley, who has made a very efficient superintendent 
and who vacates the office solely through the change in politics of the 
state government, will spend some months in postgraduate work before 
resuming his private practice. 

Dr. L. P. Kaull of Jerome has been discharged and returned to his 
work as chief surgeon of the United Verde Hospital. He was in the 
surgical service at Camp Upton, L. I. 

It is reported that Drs. A. Kirmse of Globe and C. A. Thomas of 
Tucson have been honorably discharged from the army service. 

The campaign for funds to complete the Deaconess Hospital at Phoe- 
nix has been proceeding under great difficulties on account of the in- 
fluenza epidemic. However, at last accounts, more than $60,000 of the 
proposed $100,000 has been secured. The skeleton work of the hospital 
has been finished, and the $100,000 will complete and furnish the hospital, 
of 125 beds. 


HISTORICAL SKETCH OF THE ARIZONA MEDICAL ASSOCIATION 


Believing that a brief summary of the organization activities of the 
Arizona Medical Association will be of interest, the following facts have 
been taken from the minute book and the personal recollections of some 
of the charter members. 

“Early in May, 1892, the following letter was addressed by the Mari- 
copa County Medical Association to the physicians of Arizona:— 
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“Phoenix, Ariz., May 7th, 1892. 


Dr. 


Dear Doctor:—At a meeting of the Maricopa County Medical Asso- 
ciation, held in Phoenix on the first Tuesday of this month, the follow- 
ing preamble and resolution was unanimously adopted. 

Whereas, it is evident that there are many earnest and zealous phy- 
sicians in Arizona who are willing to contribute of their time and talent 
towards the general interest of the medical profession, and 

Whereas, the greatest good to the profession can be accomplished 
through organization, therefore, be it 

Resolved, first, that we call a meeting of the physicians of the Ter- 
ritory for the purpose of organizing a Territorial Medical Society, and 
that said meeting be held in Phoenix on May 25th (Wednesday) in order 
that we may elect delegates to the American Medical Association which 
meets in Detroit, Michigan, June 7th, 1892. 

Resolved, second, that a committee of three be appointed to invite all 
“regular” physicians residing in the Territory to attend said meeting. 

In compliance with said resolution, you are most cordially invited to be 
present and participate in the organization of the Territorial Association. 
We deem it unnecessary to enumerate the many reasons why we should 
organize as we take it for granted that they are evident to all thinking 
physicians. 

Yours fraternally, 
ANCIL MARTIN L. D. DAMERON, Secretary. 
W. H. WARD J. MILLER, President, 
H. A. HUGHES Committee.” 


Pursuant to this all there assembled in the parlors of the Commercial 
Hotel, in Phoenix, on the afternoon of May 25th, 1892, the following 
physicians of Arizona :— 


Dr. M. M. Gilbert _.Mesa Dr. H. A. Hughes... Phoenix 
Dr. Mauck Tempe Dr. Keefer’ Phoenix 
Dr. John Green Tucson Dr. L. D. Dameron ............... Phoenix 
Dr. M. W. Brack _...... Tempe Dr. Neil McIntyre... Phoenix 
Dr. I. B. Hamilton... Tombstone Dr. Wharton Phoenix 
Dr. Thos. H. Sabin...........Gila Bend Dr. Ancil Martin .......... ee hoenix 
Dr. W. H. Ward ..... ..Phoenix Dr. John Miller 0. ..Phoenix 
Dr. Rawlings Phoenix Dr. Sullivan 


The physicians listed above constitute the charter members of the 
Arizona Medical Association. 


At the second annual meeting, which was held on Feb. 28th, 1893, 
in the offices of Drs. Hughes, Walker and Dameron, in Phoenix, the 
following names were added :— 
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Dr. Wm. T. Barry ..............Florence Dr. Frank G. Eastman 
Dr. A. C. Wright... Tueson Dr. C. H. S. Jones 
Dr. A. H. Hoeffer Florence Dr. George W. Huse 
Dr. R. C. Dryden Holbrook Dr. B. F. Holcombe ....Tombstone 
Dr. John L. Gregg ...................... Tempe Dr. C. M. Craig ........... Tucson 
Dr. C. H. Jones vee LeMpe Dr. B. G. Fox Globe 
Dr. J. L. Walker ...... ..Phoenix Dr. Wm. Johnston 
Dr. F. A. Sweet Bisbee Dr. H. W. Fenner vsssessneeeereeeeeee L UCSON 

At the first annual meeting, Dr. John Miller was elected President 
and Dr. John Green of Tucson, Secretary. A Constitution was adopted 
and a Judicial Council was formed. 

At the second annual meeting, of 1893, the efforts of the Association 
was directed mainly toward framing bills for the establishment of a ter- 
ritorial Board of Health and for the Regulation of the Practice of Medi- 
cine. The Committee on Medical Legislation, consisting of Drs. Dryden, 
Hughes, Ward and Martin, worked consistently toward this much desired 
object for several years before the legislature finally rewarded their ef- 
forts. 

Of these charter and organization members of the Association, the 
following are still living and influential factors in the civil and medical 
life of the state of Arizona:— 

Dr. M. W. Brack is living at Mesa, Ariz., having retired from active 
practice on account of poor health. 

Dr. I. B. Hamilton is with the Cananea Copper Co., at Cananea, 
Sonora. 

Dr. H. A. Hughes is in active practice at Phoenix, Ariz., and during 
the recent influenza epidemic is the only physician who volunteered for 
service in Northern Arizona who continued his work throughout the 
epidemic and suffered no ill effects from that arduous task. 

Dr. L. D. Dameron is in active practice at Phoenix, Ariz., now car- 
ing for the work of two associates who volunteered for army service; 
these associates were Dr. C. B. Palmer who has been in France for a 
year, and Dr. Coit Hughes, the son of his former associate, Dr. H. A. 
Hughes. 

Dr. Ancil Martin is in active practice at Phoenix, being one of the 
most prominent ophthalmologists of the western coast. — 

Dr. B. G. Fox is located at Globe, Ariz., where he apparently has a 
life position as County Superintendent of Public Health and Superin- 
tendent of the County Hospital. He has retired from civil practice and 
is probably the only full time health officer in the state. 


Dr. H. W. Fenner is located at Tucson, Ariz., where he still enjoys 
a large and lucrative consultation practice. 

There may be others among these pioneers in the Association who 
are still in practice in other states. 
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